MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 33— v

ODEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Registration District No. ___.._.____-/_Aﬁ__anorv Registration District Ne. d____________Ragiltr.r'l No. ______
ON THIS STUB FII 1) NLOL 13!:3
1. PLACE OF DEATH 2. USUAL REZIRENCE (Where decesied lived. If institution: Residence before

a. COUNTY —j':q e KSonN a. STATE .SSoukc.ounw*’S—;‘ cKSoN.dmimon)
b. Cé'l;( (F W:nrporam limits, give TOWNSHIP only)} Length of stay in 1b €. CIT‘Ir Inside Limlts
TOWN AvsSAS .1)/ 71{)//?5 TOWN /'\lfﬂs C L v Yo I No [

¢. FULL NAME OF [If NOT in hospital, give Io:nhun) Inside Limlita d. STREET It pnarde, give fofation] evide o Form
HOSPITAL . ADDRESS
fMPKN GSPJ"HI Y”W No O 4/35 Ne.‘see Yes (O Nnxf

STATE FILE NUMBER

VS5 300
Rev. 4/ 59

INSI’ITUTION ' Y *Y

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar

(ives er erns Amands /2 atleth ahlsLodd o e f /-

.y SEX. 6. COLOR Ok RACE 7. Married [1  Never Married [ 3 DATE OF BIRTH | 9- AGE (lest birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR

2 ma ’e LUQ..‘ e Widowedja’ Divorced uQ -/7- 18* - 93 - Months | Days Houn—[ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City agd state or country} | 12. CITIZEN OF WHAT COUNTRY
during mi ffworking life, even if ratired)
S Ee ‘Nlweden | U S A-

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. ? OF HUSBAND OR WIFE

Un kroa Lwrrouws n/ Chanles o L/ahlstedt

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT Address
(Yes, no, nknown) | (If yes, give war or dates of servi r] ’
ﬂd | e W o ? G A - R

18. CAUSE OFf DEATH {Enter only one cauie per lina INTERVAL B EEN

PART |. DEATH WAS CAUSED BY: ‘/ ”;Z‘ QNSET AND DEATH
IMMEDIATE CAUSE (a)
-
Conditions, if any, DUE TO ()

which gave rhs to o
shove cause {3), ‘5—-
stating the under-
lying cause last. DUE TO
PART Il. OTHER SIGNIFICANT CONDI“ONS CONTRIBU, t rels lurmj,pa! PART 1. If dacallod was femsle wa
disaa ondition given g PART ) thera a pregnancy In last 90 days
m I O Yes | {d No I [0 Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HIOMICIDE 200, DESCRIBE HOW_INJURY OCCURRED. JEpter nature of Injury in FART | or PART Il afyitem 18.)
S X O o e bP —
sO NOY
20c. TIME OF Hour Month, Day, Year -
INJURY a.m. ﬂu} b ..53 ;
p.m.

20d. INJURY QCCURRED ¥ 20e6. FLACE OF INJURY (#.g., in or about home, | 204. CJTY, TOWN, OR I.O& COUN STATE

WHILE AT WORK [ factory, Etreet, affice bldg., etc.)
NOT WHILE AT WORK . M_,—
TR AR Y Xa -
21. | attended the deceased fr o" nd lest uw_biahvu
m on the date stated above, and to the best of my knowledge, from the causes steted.

Death occurred st 7
A} ¥ [Degree or title} 22b. ADDRESS 22¢. DATE SIGNED

YD, /06 0) /V"fﬁ?’*/&i ka Bed—~+7-53

23b. DATE Tic. NAME OF CEMETERY OR CREMATORY {S1are)

L
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25. DATE RECD. BY LOCAL REG.

@i3/4 fo-17-63

on Reverse Side)

DATE AMENDED

4198
3./

-
4
w
=
S5
o
Q
o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

{TEM NO.




i

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

of by Student Embalmer Na.

working under my personal supervision.

.

Student

Signature of Student Embalmer
' . A ' .+ " licensed Embalmer No. édﬂ ? .
) o.0. ndoress_(Frsealbdd AL

\Nofe: The above_ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with fhe above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not. embalmed fact should -be so stated above.




